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What is the standard formulary?

The Medimpact formulary is a list of covered drugs selected by physician and pharmacist subject

matter experts who coll aboratively support Medl mpact
Committee. The plan will cover drugs listed in the formulary as long as the drug is indicated for the

clinical condition, is prescribed in the appropriate manner, the prescription is filled at a participating

network pharmacy, and other plan rules are followed. For more information on how to fill your

prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

Drugs may be added or deleted from the formulary during the year. If a drug is removed from the
formulary, [or] adds prior authorization, quantity limits and/or step therapy restrictions on a drug or
moves a drug to a higher cost-sharing tier], the plan will notify affected members of the change
before the change becomes effective. If the Food and Drug Administration (FDA) deems a drug on

the formulary to be unsafe or the drugds manufactur e
will immediately remove the drug from the formulary.

| s member 6s medication included in the
There are 3 ways for a member to confirm their current medication is on their plan-specific formulary:

Drug Categories

The drugs in this formulary are grouped into categories according to the types of medical
conditions that they are used to treat.

Alphabetical Index Listing

If the member is not sure what category to look under, the member should look for the drug in
the Index. The Index provides an alphabetical list of all the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. First, look in the Index and find the
drug. Next to the drug, there is a page number where the member can find coverage information.
Then turn to the page listed in the Index and find the name of the drug in the first column of the
list on that page.

Website or Mobile App
Drug search capability is on the Medimpact Consumer Portal (Medimpact.com), mobile app
(available in Apple and Google apps store), or member planébés website.

What are generic drugs?

The plan covers both brand name and generic drugs provided they are prescribed per FDA
approved indications and in accordance with the plans benefit design. A generic drug is approved by
the FDA as having the same active ingredient as the brand name drug. Generally, generic drugs
cost less than brand name drugs. Generic drugs appear in the formulary listing with all lower-case
letters and italicized (i.e. terbutaline oral tablet 2.5 mg). Brand drugs appear in formulary listing with
all upper-case letters (i.e. DIPHEN ORAL ELIXIR 12.5 MG/5ML).
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Are there any restrictions on coverage of drugs on

the formulary?

Some covered drugs may have additional requirements or limits on coverage. These
requirements and limits may include: For certain drugs within the Formulary, a recommended
prescribing guideline may apply. These guidelines are noted throughout the Formulary listing
using the following symbols:

Symbol

AGE Age Edit Coverage depends on member age

PA Prior Authorization Requires specific physician request and clinical criteria
process for prescription to dispense to member

QL Quantity Limit Prescription coverage quantity limits for specific drugs per
prescription and/or time period

ST Step Therapy Coverage requires a trial of certain clinically appropriate
alternative drug(s) before obtaining the prescribed drug.

SP Specialty Drug Coverage may require dispensing from a specialty
pharmacy. Specialty copay/coinsurance applies according to
benefit plan.

The member can find out if the drug has any additional requirements or limits by looking within
the formulary.

The member can ask the plan to make an exception to these restrictions or limits or for a
list of other, similar drugs that may treat the health condition. Seethesect i on: fAHow does a
member request an exception to the formulary?o

Tier Benefit Design

A tier benefit design is where a member is responsible for a portion of the cost of a prescription

drug based on the drugébés tier and copaymedd or coOi n:
a higher copay or coinsurance. Essential Health Benefit/Preventative Care medications, if

available on the plan - will be covered without cost sharing ($0 copay for members). An example

of a formulary tier design:

6 Tier 1: Generic medications
Tier 2: Preferred brand medications (formulary agents)
Tier 3: Non-preferred brand medications (non-formulary agents)

General Exclusions:

Many plans have specific benefit inclusions, exclusions, copayments, or a lack of coverage, which
are reflected in other Plan Benefit Documents.

The Formulary applies only to outpatient drugs provided to members and does not apply to
medications used in inpatient settings. If a member has any specific questions regarding their
coverage, they should contact their plan. Examples of possible benefit exclusions include:
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Over the Counter (OTC) medications or their equivalents, unless the plan offers coverage
of OTC medications

Drugs specifically listed as not covered

Anti-Obesity drugs

Medical food/nutritional supplements

Non-Diabetic supplies/Diagnostic supplies/Ostomy supplies/Devices

Disposable Needles & Syringes (Non-Insulin related)

Any drug products used for cosmetic purposes.

Experimental drug products or any drug product used in an experimental manner
Repackaged drugs and institutional use drugs (e.g. hospital use)

Lifestyle drugs (e.g. sexual dysfunction, infertility)

Non self-administered injectable drug productsunless otherwise specified in the Formulary
listing

What if a drug is not on the Formula ry?

If a drug is not included on the formulary, the member should contact the plan. If the member is
informed that the plan does not cover the drug, the member has two options:

1.

2.

The member can ask the plan for a list of similar drugs that are covered by the plan. When the
member receives the list, she/he should show it to the doctor and ask the doctor to prescribe a
similar drug that is covered by the plan and is determined by the doctor to be an appropriate
alternative drug.

The member can ask the plan to make an exception and cover the drug.

How does a member request an exception to the Formulary?
The member will need to contact the plan for details on how to file an exception request.

For more information

MedIimpact encourages members to review the Summary Benefit Design, Evidence of Coverage,
Medl mpact Consumer Portal, or plandés website

f
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Drug

2Nd Gen Antihistamine & Decongestant
Combinations

Status

Notes

CAPSULE, SPRINKLE 80 MG (20 MG X
4)

CLARINEX-D 12 HOUR ORAL TABLET, Tier 3 ST: Requires prior
ER MULTIPHASE 12 HR 2.5-120 MG prescription for
Desloratadine or
Levocetirizine tablets within
the past 120 days; QL (2
EA per 1 day)
fexofenadine-pseudoephedrine oral (24HR Allergy-Congestion Tier 1
tablet extended release 24 hr 180-240 Relief)
mg
Allergenic Extracts, Therapeutics
GRASTEK SUBLINGUAL TABLET Tier 2 PA
2,800 BAU
ODACTRA SUBLINGUAL TABLET 12 Tier 2 PA
SQ-HDM
ORALAIR SUBLINGUAL TABLET 100 Tier 2 PA
INDX REACTIVITY, 300 INDX
REACTIVITY
ORALAIR SUBLINGUAL TABLET 100 Tier 3 PA
IR (3) /300 IR (6)
PALFORZIA (LEVEL 1) ORAL Tier 2 PA; SP
CAPSULE, SPRINKLE 3 MG (1 MG X 3)
PALFORZIA (LEVEL 2) ORAL Tier 2 PA; SP
CAPSULE, SPRINKLE 6 MG (1 MG X 6)
PALFORZIA (LEVEL 3) ORAL Tier 2 PA; SP
CAPSULE, SPRINKLE 12 MG (1 MG X
2,10 MG X 1)
PALFORZIA (LEVEL 4) ORAL Tier 2 PA; SP
CAPSULE, SPRINKLE 20 MG
PALFORZIA (LEVEL 5) ORAL Tier 2 PA; SP
CAPSULE, SPRINKLE 40 MG (20 MG X
2)
PALFORZIA (LEVEL 6) ORAL Tier 2 PA; SP
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Drug Status Notes

PALFORZIA (LEVEL 7) ORAL Tier 2 PA; SP
CAPSULE, SPRINKLE 120 MG (20 MG

X 1,100 MG X 1)

PALFORZIA (LEVEL 8) ORAL Tier 2 PA; SP
CAPSULE, SPRINKLE 160 MG (20 MG

X 3, 100 MG X1)

PALFORZIA (LEVEL 9) ORAL Tier 2 PA; SP
CAPSULE, SPRINKLE 200 MG (100 MG

X 2)

PALFORZIA (LEVEL 10) ORAL Tier 2 PA; SP
CAPSULE, SPRINKLE 240 MG (20 MG

X 2,100 MG X 2)

PALFORZIA (LEVEL 11 UP-DOSE) Tier 2 PA; SP
ORAL POWDER IN PACKET 300 MG

PALFORZIA INITIAL DOSE ORAL Tier 2 PA; SP
CAPSULE, SPRINKLE 0.5/1/1.5/3/6 MG

PALFORZIA LEVEL 11 MAINTENANCE Tier 2 PA; SP
ORAL POWDER IN PACKET 300 MG

RAGWITEK SUBLINGUAL TABLET 12 Tier 2 PA
AMB A 1 UNIT
Antihistamines - 1St Generation

carbinoxamine maleate oral liquid 4 Tier 1 Age (Min 2 Years)
mg/5 mi

carbinoxamine maleate oral tablet 4 mg Tier 1 Age (Min 2 Years)
clemastine oral tablet 2.68 mg Tier 1
cyproheptadine oral syrup 2 mg/5 mi Tier 1
cyproheptadine oral tablet 4 mg Tier 1

DIPHEN ORAL ELIXIR 12.5 MG/5 ML (diphenhydramine hcl) Tier 1

hydroxyzine hcl oral solution 10 mg/5 ml Tier 1

hydroxyzine hcl oral tablet 10 mg, 25 Tier 1

mg, 50 mg

hydroxyzine pamoate oral capsule 100 Tier 1

mg

hydroxyzine pamoate oral capsule 25 (Vistaril) Tier 1

mg, 50 mg
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Drug Status Notes
KARBINAL ER ORAL Tier 3 ST: Requires prior
SUSPENSION,EXTENDED REL 12 HR prescription for
4 MG/5 ML Carbinoxamine Maleate
within the past 120 days;
QL (960 ML per 30 days);
Age (Min 2 Years)
promethazine injection solution 25 (Phenergan) Tier 1
mg/ml, 50 mg/ml
promethazine injection syringe 25 mg/mi Tier 1
promethazine oral syrup 6.25 mg/5 ml Tier 1
promethazine oral tablet 12.5 mg, 25 Tier 1
mg, 50 mg
Antihistamines - 2Nd Generation
cetirizine oral solution 1 mg/ml (All Day Allergy (cetirizine)) Tier 1
desloratadine oral tablet 5 mg (Clarinex) Tier 1 QL (1 EA per 1 day)
desloratadine oral tablet,disintegrating Tier 1 ST: Requires prior
2.5mg, 5 mg prescription for
Desloratadine or
Levocetirizine tablets within
the past 120 days; QL (1
EA per 1 day)
levocetirizine oral solution 2.5 mg/5 ml (Xyzal) Tier 1 ST: Requires prior
prescription for
Desloratadine or
Levocetirizine tablets within
the past 120 days; QL (10
ML per 1 day)
levocetirizine oral tablet 5 mg (24HR Allergy Relief) Tier 1
Nasal Antihistamine
azelastine nasal aerosol,spray 137 mcg Tier 1 QL (60 ML per 30 days)
(0.1 %)
azelastine nasal spray,non-aerosol (Astepro Allergy) Tier 1 QL (60 ML per 30 days)
205.5 mcg (0.15 %)
olopatadine nasal spray,non-aerosol 0.6 (Patanase) Tier 1 QL (30.5 GM per 30 days)

%
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Drug

Status

Notes

Nasal Antihistamine & Anti-Inflam.
Steroid Comb.

ACTIVATED 93 MCG/ACTUATION

Antiemesis/Antivertigo

Antiemetic, Cannibinoid-Type

azelastine-fluticasone nasal spray,non-  (Dymista) Tier 1 ST: Requires prior

aerosol 137-50 mcg/spray prescription for nasal
formulation of Flunisolide or
Fluticasone Propionate
within the past 120 days;
QL (23 GM per 30 days)

Nasal Anti-Inflammatory Steroids

flunisolide nasal spray,non-aerosol 25 Tier 1 QL (25 ML per 30 days)

mcg (0.025 %)

fluticasone propionate nasal (24 Hour Allergy Relief) Tier 1 QL (16 GM per 30 days)

spray,suspension 50 mcg/actuation

mometasone nasal spray,non-aerosol 50 Tier 1 QL (17 GM per 30 days)

mcg/actuation

QNASL NASAL HFA AEROSOL Tier 2 QL (6.8 GM per 30 days)

INHALER 40 MCG/ACTUATION

QNASL NASAL HFA AEROSOL Tier 2 QL (10.6 GM per 30 days)

INHALER 80 MCG/ACTUATION

XHANCE NASAL AEROSOL BREATH Tier 2 ST: Requires prior

prescription for nasal
formulation of Flunisolide,
Fluticasone Propionate, or
Mometasone Furoate
within the past 120 days;
QL (32 ML per 30 days)

dronabinol oral capsule 10 mg, 2.5 mg, 5 (Marinol)
mg

Tier 1

ST: Requires prior
prescription for a 5HT3
antagoist, corticosteroid,
Emend, or Megestrol
suspension within the past
120 days; QL (2 EA per 1
day)
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Drug Status Notes
SYNDROS ORAL SOLUTION 5 MG/ML Tier 3 ST: Requires prior
prescription for Dronabinol
capsules or Megestrol
suspension within the past
120 days; QL (60 ML per
30 days)
Antiemetic/Antivertigo Agents
AKYNZEO (NETUPITANT) ORAL Tier 2 QL (1 EA per 28 days)
CAPSULE 300-0.5 MG
ANZEMET ORAL TABLET 50 MG Tier 3 ST: Requires prior
prescription for
Ondansetron tablets or
ODT within the past 120
days; QL (8 EA per 1 FILL)
aprepitant oral capsule 125 mg Tier 1 QL (1 EA per 21 days)
aprepitant oral capsule 40 mg Tier 1 QL (1 EA per 28 days)
aprepitant oral capsule 80 mg (Emend) Tier 1 QL (2 EA per 21 days)
aprepitant oral capsule,dose pack 125 (Emend) Tier 1 QL (3 EA per 21 days)
mg (1)- 80 mg (2)
COMPRO RECTAL SUPPOSITORY 25 (prochlorperazine) Tier 1
MG
doxylamine-pyridoxine (vit b6) oral (Diclegis) Tier 1 QL (120 EA per 30 days)
tablet,delayed release (dr/ec) 10-10 mg
EMEND ORAL SUSPENSION FOR Tier 2 QL (3 EA per 21 days)
RECONSTITUTION 125 MG (25 MG/
ML FINAL CONC.)
granisetron hcl oral tablet 1 mg Tier 1 ST: Requires prior
prescription for
Ondansetron tablets or
ODT within the past 120
days; QL (8 EA per 30
days)
meclizine oral tablet 12.5 mg Tier 1
meclizine oral tablet 25 mg (Dramamine (meclizine)) Tier 1
ondansetron hcl oral solution 4 mg/5 ml Tier 1 QL (50 ML per 15 days)
ondansetron hcl oral tablet 4 mg, 8 mg Tier 1
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Anticholinergic, Orally Inhaled Short
Acting

Drug Status Notes

ondansetron oral tablet,disintegrating 4 Tier 1

mg, 8 mg

prochlorperazine maleate oral tablet 10  (Compazine) Tier 1

mg, 5 mg

prochlorperazine rectal suppository 25 (Compro) Tier 1

mg

promethazine rectal suppository 12.5 (Promethegan) Tier 1

mg, 25 mg, 50 mg

PROMETHEGAN RECTAL (promethazine) Tier 1

SUPPOSITORY 12.5 MG, 25 MG, 50

MG

SANCUSO TRANSDERMAL PATCH Tier 3 ST: Requires prior

WEEKLY 3.1 MG/24 HOUR prescription for
Ondansetron tablets or
ODT within the past 120
days; QL (1 EA per 7 days)

scopolamine base transdermal patch 3 (Transderm-Scop) Tier 1

day 1 mg over 3 days

trimethobenzamide oral capsule 300 mg Tier 1

VARUBI ORAL TABLET 90 MG Tier 3 QL (2 EA per 14 days)

Asthma And Copd

ATROVENT HFA INHALATION HFA
AEROSOL INHALER 17
MCG/ACTUATION

Tier 2

QL (25.8 GM per 30 days)

ipratropium bromide inhalation solution
0.02 %

Tier 1

Anticholinergics, Orally Inhaled Long
Acting

LONHALA MAGNAIR REFILL
INHALATION SOLUTION FOR
NEBULIZATION 25 MCG/ML

Tier 3

QL (60 ML per 30 days)

LONHALA MAGNAIR STARTER
INHALATION SOLUTION FOR
NEBULIZATION 25 MCG/ML

Tier 3

QL (60 ML per 30 days)
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Drug

Status

Notes

SPIRIVA RESPIMAT INHALATION
MIST 1.25 MCG/ACTUATION, 2.5
MCG/ACTUATION

Tier 2

QL (4 GM per 30 days)

SPIRIVA WITH HANDIHALER
INHALATION CAPSULE,
W/INHALATION DEVICE 18 MCG

Tier 2

QL (30 EA per 30 days)

Beta-Adrenergic Agents

albuterol sulfate oral syrup 2 mg/5 ml

Tier 1

albuterol sulfate oral tablet 2 mg, 4 mg

Tier 1

albuterol sulfate oral tablet extended
release 12 hr 4 mg, 8 mg

Tier 1

metaproterenol oral syrup 10 mg/5 ml

Tier 1

terbutaline oral tablet 2.5 mg, 5 mg

Tier 1

Beta-Adrenergic Agents, Inhaled, Short
Acting

albuterol sulfate inhalation hfa aerosol (Proventil HFA)
inhaler 90 mcg/actuation

Tier 1

albuterol sulfate inhalation solution for
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml,
2.5 mg /3 ml (0.083 %), 2.5 mg/0.5 ml, 5
mg/ml

Tier 1

levalbuterol hcl inhalation solution for (Xopenex)
nebulization 0.31 mg/3 ml, 0.63 mg/3 ml,
1.25 mg/3 ml

Tier 1

levalbuterol hcl inhalation solution for (Xopenex Concentrate)
nebulization 1.25 mg/0.5 ml

Tier 1

levalbuterol tartrate inhalation hfa (Xopenex HFA)
aerosol inhaler 45 mcg/actuation

Tier 1

Beta-Adrenergic Agents, Inhaled, Ultra-
Long Acting

STRIVERDI RESPIMAT INHALATION
MIST 2.5 MCG/ACTUATION

Tier 2

QL (4 GM per 30 days)

Beta-Adrenergic Agents, Orally
Inhaled,Long Acting

arformoterol inhalation solution for (Brovana)
nebulization 15 mcg/2 ml

Tier 1

QL (120 ML per 30 days)
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Drug

Status

Notes

formoterol fumarate inhalation solution
for nebulization 20 mcg/2 ml

(Perforomist)

Tier 1

QL (120 ML per 30 days)

SEREVENT DISKUS INHALATION

BLISTER WITH DEVICE 50 MCG/DOSE

Tier 2

QL (60 EA per 30 days)

Beta-Adrenergic And Anticholinergic
Combinations

ANORO ELLIPTA INHALATION
BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION

Tier 2

QL (60 EA per 30 days)

COMBIVENT RESPIMAT INHALATION
MIST 20-100 MCG/ACTUATION

Tier 2

ipratropium-albuterol inhalation solution
for nebulization 0.5 mg-3 mg(2.5 mg
base)/3 ml

Tier 1

STIOLTO RESPIMAT INHALATION
MIST 2.5-2.5 MCG/ACTUATION

Tier 2

QL (4 GM per 30 days)

Beta-Adrenergic And Glucocorticoid
Combinations

ADVAIR DISKUS INHALATION
BLISTER WITH DEVICE 100-50
MCG/DOSE, 250-50 MCG/DOSE, 500-
50 MCG/DOSE

(fluticasone propion-
salmeterol)

Tier 1

QL (60 EA per 30 days)

ADVAIR HFA INHALATION HFA
AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION

Tier 2

QL (12 GM per 30 days)

BREO ELLIPTA INHALATION BLISTER
WITH DEVICE 100-25 MCG/DOSE,
200-25 MCG/DOSE

(fluticasone furoate-
vilanterol)

Tier 2

QL (60 EA per 30 days)

SYMBICORT INHALATION HFA
AEROSOL INHALER 160-4.5
MCG/ACTUATION, 80-4.5
MCG/ACTUATION

(budesonide-formoterol)

Tier 2

QL (30.6 GM per 30 days)

Beta-Adrenergic-Anticholinergic-
Glucocort, Inhaled
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Drug

Status

Notes

BREZTRI AEROSPHERE INHALATION
HFA AEROSOL INHALER 160-9-4.8
MCG/ACTUATION

Tier 2

QL (10.7 GM per 30 days)

TRELEGY ELLIPTA INHALATION
BLISTER WITH DEVICE 100-62.5-25
MCG

Tier 2

QL (60 EA per 30 days)

TRELEGY ELLIPTA INHALATION
BLISTER WITH DEVICE 200-62.5-25
MCG

Tier 2

QL (2 EA per 1 day)

Glucocorticoids, Orally Inhaled

ARNUITY ELLIPTA INHALATION
BLISTER WITH DEVICE 100
MCG/ACTUATION, 200
MCG/ACTUATION, 50
MCG/ACTUATION

Tier 2

QL (30 EA per 30 days)

budesonide inhalation suspension for (Pulmicort)
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml

Tier 1

QL (120 ML per 30 days)

budesonide inhalation suspension for (Pulmicort)
nebulization 1 mg/2 ml

Tier 1

QL (60 ML per 30 days)

FLOVENT DISKUS INHALATION
BLISTER WITH DEVICE 100
MCG/ACTUATION, 50
MCG/ACTUATION

Tier 2

QL (60 EA per 30 days)

FLOVENT DISKUS INHALATION
BLISTER WITH DEVICE 250
MCG/ACTUATION

Tier 2

QL (120 EA per 30 days)

FLOVENT HFA INHALATION HFA (fluticasone propionate)
AEROSOL INHALER 110
MCG/ACTUATION

Tier 2

QL (12 GM per 30 days)

FLOVENT HFA INHALATION HFA (fluticasone propionate)
AEROSOL INHALER 220
MCG/ACTUATION

Tier 2

QL (24 GM per 30 days)

FLOVENT HFA INHALATION HFA (fluticasone propionate)
AEROSOL INHALER 44
MCG/ACTUATION

Tier 2

QL (21.2 GM per 30 days)

Interleukin-4(l1-4) Receptor Alpha
Antagonist, Mab
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Drug Status Notes

DUPIXENT PEN SUBCUTANEOUS Tier 2 PA; SP
PEN INJECTOR 200 MG/1.14 ML, 300

MG/2 ML

DUPIXENT SYRINGE Tier 2 PA; SP

SUBCUTANEOUS SYRINGE 100
MG/0.67 ML, 200 MG/1.14 ML, 300
MG/2 ML

Interleukin-5(I1-5) Receptor Alpha
Antagonist, Mab

FASENRA PEN SUBCUTANEOUS Tier 2 PA; SP
AUTO-INJECTOR 30 MG/ML

Leukotriene Receptor Antagonists

montelukast oral granules in packet 4 (Singulair) Tier 1
mg

montelukast oral tablet 10 mg (Singulair) Tier 1
montelukast oral tablet,chewable 4 mg, 5 (Singulair) Tier 1
mg

zafirlukast oral tablet 10 mg, 20 mg (Accolate) Tier 1
Mast Cell Stabilizers

cromolyn oral concentrate 100 mg/5 ml  (Gastrocrom) Tier 1

Mast Cell Stabilizers, Orally Inhaled

cromolyn inhalation solution for Tier 1
nebulization 20 mg/2 ml

Monoclonal Antibodies To
Immunoglobulin E(Ige)

XOLAIR SUBCUTANEOUS SYRINGE Tier 2 PA; SP
150 MG/ML, 75 MG/0.5 ML

Monoclonal Antibody - Interleukin-5
Antagonists

NUCALA SUBCUTANEOUS AUTO- Tier 2 PA; SP
INJECTOR 100 MG/ML
NUCALA SUBCUTANEOUS SYRINGE Tier 2 PA; SP

100 MG/ML, 40 MG/0.4 ML

Phosphodiesterase-4 (Pde4) Inhibitors

roflumilast oral tablet 250 mcg, 500 mcg (Daliresp) Tier 1 ‘ QL (1 EA per 1 day)
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Drug Status Notes

Respiratory Aids,Devices,Equipment

ACE AEROSOL CLOUD ENHANCER (inhalational spacing Tier 3

SPACER device)

AEROBIKA OSCILLATING PEP SYSTM Tier 3

DEVICE

AEROCHAMBER MINI SPACER (inhalational spacing Tier 3
device)

AEROCHAMBER MV SPACER (inhalational spacing Tier 3
device)

AEROCHAMBER PLUS FLOW-VU (inhalational spacing Tier 3

SPACER device)

AEROCHAMBER PLUS FLOW-VU,L Tier 3

MSK SPACER

AEROCHAMBER PLUS FLOW-VU,M Tier 3

MSK SPACER

AEROCHAMBER PLUS FLOW-VU,S Tier 3

MSK SPACER

AEROCHAMBER PLUS Z STAT LG Tier 3

MSK SPACER

AEROCHAMBER PLUS Z STAT MD Tier 3

MSK SPACER

AEROCHAMBER PLUS Z STAT SM Tier 3

MSK SPACER

AEROCHAMBER PLUS Z STAT (inhalational spacing Tier 3

SPACER device)

AEROCHAMBER Z-STAT PLUS-FLW (inhalational spacing Tier 3

SG SPACER device)

AEROECLIPSE Il NEBULIZER (nebulizers) Tier 3

AEROGEAR ACTION ASTHMA KIT KIT Tier 3

AERONEB GO NEBULIZER (nebulizers) Tier 3

AEROTRACH PLUS SPACER (inhalational spacing Tier 3
device)

AEROVENT PLUS SPACER (inhalational spacing Tier 3
device)

AIRS DISPOSABLE NEBULIZER (nebulizers) Tier 3
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Drug Status Notes
ALTERA NEBULIZER HANDSET (nebulizers) Tier 3
ALTERA NEBULIZER SYSTEM (nebulizers) Tier 3
ASTHMAPACK CHILDREN'S KIT Tier 3
AURA PORTANEB (nebulizers) Tier 3
BREATHERITE MDI SPACER SPACER (inhalational spacing Tier 3
device)

BREATHERITE SPACER-MASK, NEO. Tier 3
SPACER

BREATHERITE SPACER-MASK,ADULT Tier 3
SPACER

BREATHERITE SPACER-MASK,CHILD Tier 3
SPACER

BREATHERITE SPACER- Tier 3
MASK,INFANT SPACER

BREATHERITE SPACER- Tier 3
MASK,S.CHLD SPACER

BREATHERITE VALVED MDI (inhalational spacing Tier 3
CHAMBER SPACER device)

BREATHERITE VALVED MDI SPACER (inhalational spacing Tier 3
SPACER device)

CLEVER CHOICE CHAMBER-LRG Tier 3
MASK SPACER

CLEVER CHOICE CHAMBER-MED Tier 3
MASK SPACER

CLEVER CHOICE CHAMBER-SM Tier 3
MASK SPACER

CLEVER CHOICE NEBULIZER DEVICE (nebulizer and Tier 3

compressor)

CLEVER CHOICE WHISPER AIRE PED (nebulizer and Tier 3
DEVICE compressor)

COMPACT SPACE CHAMBER (inhalational spacing Tier 3
SPACER device)

COMPACT SPACE CHAMBER-LRG Tier 3
MASK SPACER
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Drug Status Notes

COMPACT SPACE CHAMBER-MED Tier 3
MASK SPACER

COMPACT SPACE CHAMBER-SM Tier 3
MASK SPACER

COMP-AIR NEBULIZER (nebulizer and Tier 3
COMPRESSOR DEVICE compressor)

DEVILBISS DISPOSABLE NEBULIZER (nebulizers) Tier 3
DEVILBISS PULMO-AIDE Tier 3
COMPRESSR DEVICE

DEVILBISS PULMOMATE Tier 3
COMPRESSOR DEVICE

DEVILBISS PULMONEB LT COMP-NEB (nebulizer and Tier 3
DEVICE compressor)

DEVILBISS TRAVELER (nebulizer and Tier 3
COMPRESSOR DEVICE compressor)

EASIVENT HOLDING CHAMBER (inhalational spacing Tier 3
SPACER device)

EASIVENT MASK LARGE DEVICE Tier 3
EASIVENT MASK MEDIUM DEVICE Tier 3
EASIVENT MASK SMALL DEVICE Tier 3
EBASE CONTROLLER DEVICE Tier 3
FLEXICHAMBER SPACER (inhalational spacing Tier 3

device)

FLEXICHAMBER-LG CHILD MASK Tier 3
DEVICE

FLEXICHAMBER-SM ADULT MASK Tier 3
DEVICE

FLEXICHAMBER-SM CHILD MASK Tier 3
DEVICE

FLYP NEBULIZER (nebulizers) Tier 3
HOME NEBULIZER PLUS (nebulizer and Tier 3
SIDESTREAM DEVICE compressor)

INNOSPIRE DELUXE DEVICE (nebulizer and Tier 3

compressor)
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Drug Status Notes

INNOSPIRE ELEGANCE DEVICE (nebulizer and Tier 3
compressor)

INNOSPIRE ESSENCE DEVICE (nebulizer and Tier 3
compressor)

INNOSPIRE GO NEBULIZER (nebulizers) Tier 3

INNOSPIRE MINI DEVICE (nebulizer and Tier 3
compressor)

INSPIRACHAMBER SPACER (inhalational spacing Tier 3
device)

INSPIRACHAMBER WITH MASK- Tier 3

LARGE SPACER

INSPIRACHAMBER WITH MASK-MED Tier 3

SPACER

INSPIRACHAMBER WITH MASK- Tier 3

SMALL SPACER

LC PLUS (nebulizers) Tier 3

LC PLUS NEBULIZER-PED MASK (nebulizers) Tier 3

LITE TOUCH-MEDIUM MASK DEVICE Tier 3

LITEAIRE MDI CHAMBER SPACER (inhalational spacing Tier 3
device)

LITETOUCH-LARGE MASK DEVICE Tier 3

LITETOUCH-SMALL MASK DEVICE Tier 3

MICROAIR MESH NEBULIZER (nebulizers) Tier 3

MICROCHAMBER SPACER (inhalational spacing Tier 3
device)

MICROSPACER SPACER (inhalational spacing Tier 3
device)

MINI PLUS NEBULIZER (nebulizers) Tier 3

MINI WRIGHT PEAK FLOW METER (peak flow meter) Tier 3

DEVICE

nebulizer and compressor device (Clever Choice Nebulizer) Tier 3

OMBRA COMPRESSOR SYSTEM (nebulizer and Tier 3

DEVICE compressor)
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Drug Status Notes

OPTICHAMBER ADULT MASK-LARGE Tier 3

DEVICE

OPTICHAMBER DIAMOND LG MASK Tier 3

SPACER

OPTICHAMBER DIAMOND VHC (inhalational spacing Tier 3

SPACER device)

OPTICHAMBER DIAMOND-MED MSK Tier 3

SPACER

OPTICHAMBER DIAMOND-SML MASK Tier 3

SPACER

PARI LC SPRINT NEBULIZER SET (nebulizers) Tier 3

PARI LC SPRINT SINUS (nebulizers) Tier 3

PARI SINUS AEROSOL SYSTEM (nebulizer and Tier 3

DEVICE compressor)

PARI TREK S COMBO PACK DEVICE  (nebulizer and Tier 3
compressor)

PARI TREK S COMPACT (nebulizer and Tier 3

COMPRESSOR DEVICE compressor)

PEDIATRIC BEAR NEBULIZER (nebulizer and Tier 3

DEVICE compressor)

PEDIATRIC COMP-AIR COMPRES (nebulizer and Tier 3

NEB DEVICE compressor)

PEDIATRIC DINOSAUR NEBULIZER (nebulizer and Tier 3

DEVICE compressor)

PEDIATRIC DOG NEBULIZER DEVICE (nebulizer and Tier 3
compressor)

PEDIATRIC FROG NEBULIZER (nebulizer and Tier 3

DEVICE compressor)

PFLEX INSPIRATORY TRAINER Tier 3

DEVICE

POCKET CHAMBER SPACER (inhalational spacing Tier 3
device)

PORTABLE NEBULIZER SYSTEM (nebulizer and Tier 3

DEVICE compressor)

PRIMEAIRE SPACER (inhalational spacing Tier 3
device)
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Drug Status Notes
PROCARE COMPRESSOR (nebulizer and Tier 3
NEBULIZER DEVICE compressor)
PROCARE PEDIATRIC NEBULIZER (nebulizer and Tier 3
DEVICE compressor)
PROCARE SPACER WITH ADULT Tier 3
MASK SPACER
PROCARE SPACER WITH CHILD Tier 3
MASK SPACER
PROCHAMBER SPACER (inhalational spacing Tier 3
device)
PRODIGY MINI-MIST NEBULIZER (nebulizers) Tier 3
PRONEB MAX COMPRESSOR-LC (nebulizer and Tier 3
PLUS DEVICE compressor)
PRONEB MAX COMPRESSR-LC (nebulizer and Tier 3
SPRINT DEVICE compressor)
PROVENT NASAL DEVICE Tier 3
PROVENT STARTER NASAL DEVICE Tier 3
PULMO-AIDE COMPRESSOR DEVICE Tier 3
PULMONEB LT COMPRESSOR NEBUL (nebulizer and Tier 3
DEVICE compressor)
QUAKE VIBRATORY PEP DEVICE Tier 3
RITEFLO AEROCHAMBER SPACER (inhalational spacing Tier 3
device)
SAMI THE SEAL DEVICE (nebulizer and Tier 3
compressor)
SIDESTREAM (nebulizers) Tier 3
SIDESTREAM NEBULIZER (nebulizers) Tier 3
SIDESTREAM PLUS (nebulizers) Tier 3
SILICONE MASK - INFANT DEVICE Tier 3
SINUSTAR NEBULIZER (nebulizers) Tier 3
SOOTHENEB COMPRESSOR (nebulizer and Tier 3
NEBULIZER DEVICE compressor)
SOOTHENEB MESH NEBULIZER (nebulizers) Tier 3
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Drug Status Notes
SPACE CHAMBER SPACER (inhalational spacing Tier 3
device)

SPACE CHAMBER WITH LARGE Tier 3
MASK SPACER

SPACE CHAMBER WITH MEDIUM Tier 3
MASK SPACER

SPACE CHAMBER WITH SMALL MASK Tier 3
SPACER

SUNRISE COMPRESSOR-NEBULIZER Tier 3
DEVICE

THRESHOLD IMT TRAINER DEVICE Tier 3
THRESHOLD PEP DEVICE DEVICE Tier 3
TRUNEB NEBULIZER (nebulizers) Tier 3
TRUZONE PEAK FLOW METER (peak flow meter) Tier 3
DEVICE

VIOS AEROSOL DELIVERY SYSTEM (nebulizer and Tier 3
DEVICE compressor)

VIXONE NEBULIZER (nebulizers) Tier 3
VIXONE NEBULIZER-ADULT MASK (nebulizers) Tier 3
VIXONE NEBULIZER-PEDIATRIC MSK  (nebulizers) Tier 3
VORTEX HOLDING CHAMBER (inhalational spacing Tier 3
SPACER device)

VORTEX VHC FROG MASK-CHILD Tier 3
SPACER

VORTEX VHC LADYBUG MASK- Tier 3
TODDLR SPACER

WILLIS THE WHALE COMPRESSR (nebulizer and Tier 3
NEB DEVICE compressor)
Xanthines

caffeine citrate oral solution 60 mg/3 ml Tier 1
(20 mg/ml)

ELIXOPHYLLIN ORAL ELIXIR 80 (theophylline) Tier 1

MG/15 ML
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24 hr 400 mg, 600 mg

Alzheimer's Therapy, Nmda Receptor
Antagonists

Drug Status Notes
THEO-24 ORAL CAPSULE,EXTENDED Tier 2
RELEASE 24HR 100 MG, 200 MG, 300
MG, 400 MG
THEOCHRON ORAL TABLET Tier 1
EXTENDED RELEASE 12 HR 100 MG,
200 MG
THEOCHRON ORAL TABLET (theophylline) Tier 1
EXTENDED RELEASE 12 HR 300 MG
theophylline oral elixir 80 mg/15 ml (Elixophyllin) Tier 1
theophylline oral solution 80 mg/15 ml Tier 1
theophylline oral tablet extended release Tier 1
12 hr 300 mg, 450 mg
theophylline oral tablet extended release Tier 1

Autonomic Nervous System Disorders

CAP,SPRINKLE,ER 24HR DOSE PACK
7-14-21-28 MG

memantine oral capsule,sprinkle,er 24hr  (Namenda XR) Tier 1 ST: Requires prior

14 mg, 21 mg, 28 mg, 7 mg prescription for Memantine
immediate release tablets
within the past 120 days;
QL (30 EA per 30 days)

memantine oral solution 2 mg/ml Tier 1 QL (300 ML per 30 days)

memantine oral tablet 10 mg, 5 mg (Namenda) Tier 1 QL (60 EA per 30 days)

memantine oral tablets,dose pack 5-10 (Namenda Titration Pak) Tier 1 QL (49 EA per 28 days)

mg

NAMENDA XR ORAL Tier 2 ST: Requires prior

prescription for Memantine
immediate release tablets
within the past 120 days;
QL (28 EA per 28 days)

Alzheimer's Thx,Nmda Recept Antag &
Cholines Inhib
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13.3 mg/24 hour, 4.6 mg/24 hour, 9.5
mg/24 hour

Alpha-2 Receptor Antagonist
Antidepressants

Drug Status Notes
NAMZARIC ORAL CAP,SPRINKLE,ER Tier 2 ST: At least 2 prior
24HR DOSE PACK 7/14/21/28 MG-10 prescriptions for Donepezil
MG HCL or Memantine IR/XR
within the past 365 days;
QL (28 EA per 28 days)
NAMZARIC ORAL Tier 2 ST: At least 2 prior
CAPSULE,SPRINKLE,ER 24HR 14-10 prescriptions for Donepezil
MG, 21-10 MG, 28-10 MG, 7-10 MG HCL or Memantine IR/XR
within the past 365 days;
QL (1 EA per 1 day)
Cholinesterase Inhibitors
donepezil oral tablet 10 mg, 23 mg, 5 mg (Aricept) Tier 1
donepezil oral tablet,disintegrating 10 Tier 1
mg, 5 mg
galantamine oral capsule,ext rel. pellets  (Razadyne ER) Tier 1 QL (30 EA per 30 days)
24 hr 16 mg, 24 mg, 8 mg
galantamine oral solution 4 mg/ml Tier 1 QL (200 ML per 30 days)
galantamine oral tablet 12 mg, 4 mg, 8 Tier 1 QL (60 EA per 30 days)
mg
pyridostigmine bromide oral syrup 60 (Mestinon) Tier 1
mg/5 ml
pyridostigmine bromide oral tablet 30 mg Tier 1
pyridostigmine bromide oral tablet 60 mg (Mestinon) Tier 1
pyridostigmine bromide oral tablet (Mestinon Timespan) Tier 1
extended release 180 mg
rivastigmine tartrate oral capsule 1.5 mg, Tier 1
3 mg, 4.5 mg, 6 mg
rivastigmine transdermal patch 24 hour  (Exelon Patch) Tier 1 QL (30 EA per 30 days)

Behavioral Health - Antidepressants

mirtazapine oral tablet 15 mg, 30 mg (Remeron)

Tier 1

mirtazapine oral tablet 45 mg, 7.5 mg

Tier 1
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Drug Status Notes

mirtazapine oral tablet,disintegrating 15  (Remeron SolTab) Tier 1

mg, 30 mg, 45 mg
Antidepressant - Nmda Receptor
Antagonist

SPRAVATO NASAL SPRAY,NON- Tier 3 PA; SP
AEROSOL 28 MG, 56 MG (28 MG X 2),

84 MG (28 MG X 3)

Maois - Non-Selective & Irreversible

MARPLAN ORAL TABLET 10 MG Tier 3

phenelzine oral tablet 15 mg (Nardil) Tier 1
tranylcypromine oral tablet 10 mg (Parnate) Tier 1

Ndma Receptor Antagonist And Ndri
Comb

AUVELITY ORAL TABLET, IR AND ER, Tier 3 PA
BIPHASIC 45-105 MG

Norepinephrine And Dopamine

Reuptake Inhib (Ndris)

bupropion hcl oral tablet 100 mg, 75 mg Tier 1

bupropion hcl oral tablet extended (Wellbutrin XL) Tier 1

release 24 hr 150 mg, 300 mg

bupropion hcl oral tablet sustained- (Wellbutrin SR) Tier 1

release 12 hr 100 mg, 150 mg, 200 mg
Selective Serotonin Reuptake Inhibitor

(Ssris)

citalopram oral solution 10 mg/5 ml Tier 1

citalopram oral tablet 10 mg, 20 mg, 40  (Celexa) Tier 1

mg

escitalopram oxalate oral solution 5 mg/5 Tier 1

mi

escitalopram oxalate oral tablet 10 mg, (Lexapro) Tier 1

20 mg, 5 mg

fluoxetine oral capsule 10 mg, 20 mg, 40 (Prozac) Tier 1

mg

fluoxetine oral capsule,delayed Tier 1
release(dr/ec) 90 mg
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Drug Status Notes
fluoxetine oral solution 20 mg/5 ml (4 Tier 1
mg/ml)
fluoxetine oral tablet 10 mg, 20 mg, 60 Tier 1
mg
fluvoxamine oral capsule,extended Tier 1 QL (2 EA per 1 day)
release 24hr 100 mg, 150 mg
fluvoxamine oral tablet 100 mg, 25 mg, Tier 1
50 mg
paroxetine hcl oral suspension 10 mg/5  (Paxil) Tier 1
ml
paroxetine hcl oral tablet 10 mg, 20 mg,  (Paxil) Tier 1
30 mg, 40 mg
paroxetine hcl oral tablet extended (Paxil CR) Tier 1
release 24 hr 12.5 mg, 25 mg, 37.5 mg
sertraline oral capsule 150 mg, 200 mg Tier 1 QL (1 EA per 1 day)
sertraline oral concentrate 20 mg/ml (Zoloft) Tier 1
sertraline oral tablet 100 mg, 25 mg, 50  (Zoloft) Tier 1
mg
Serotonin-2 Antagonist/Reuptake
Inhibitors (Saris)
nefazodone oral tablet 100 mg, 150 mg, Tier 1
200 mg, 250 mg, 50 mg
trazodone oral tablet 100 mg, 150 mg, Tier 1
300 mg, 50 mg
Serotonin-Norepinephrine Reuptake-
Inhib (Snris)
desvenlafaxine oral tablet extended Tier 1 ST: At least 2 prior
release 24 hr 100 mg, 50 mg prescriptions for Bupropion,
Citalopram, Escitalopram,
Fluoxetine, Mirtazapine,
Paroxetine, Sertraline, or
Venlafaxine within the past
365 days; QL (1 EA per 1
day)
desvenlafaxine succinate oral tablet (Pristiq) Tier 1
extended release 24 hr 100 mg, 25 mg,
50 mg

MedPerform Medium Formulary

01/01/2023

Copyright © 2004-2023 Medimpact Healthcare Systems, Inc. All rights reserved. This document is proprietary to
MedImpact. Medimpact maintains the sole and exclusive ownership, right, title, and interest in and to this document. This
document is intended for informational use only and is not intended to replace professional medical advice or treatment, or
diagnose, treat, cure, or prevent any disease or medical condition. This document is subject to change. Your estimated
coverage and copayment/coinsurance may vary based on your benefit plan.

23



mg

Drug Status Notes
DRIZALMA SPRINKLE ORAL Tier 3 QL (1 EA per 1 day)
CAPSULE, DELAYED REL SPRINKLE
20 MG, 30 MG, 40 MG
DRIZALMA SPRINKLE ORAL Tier 3 QL (2 EA per 1 day)
CAPSULE, DELAYED REL SPRINKLE
60 MG
duloxetine oral capsule,delayed (Cymbalta) Tier 1
release(dr/ec) 20 mg, 30 mg, 60 mg
FETZIMA ORAL CAPSULE,EXT REL Tier 2 ST: At least 2 prior
24HR DOSE PACK 20 MG (2)- 40 MG prescriptions for Bupropion,
(26) Citalopram, Escitalopram,
Fluoxetine, Mirtazapine,
Paroxetine, Sertraline, or
Venlafaxine within the past
365 days; QL (1 EA per 1
day)
FETZIMA ORAL CAPSULE,EXTENDED Tier 2 ST: At least 2 prior
RELEASE 24 HR 120 MG, 20 MG, 40 prescriptions for Bupropion,
MG, 80 MG Citalopram, Escitalopram,
Fluoxetine, Mirtazapine,
Paroxetine, Sertraline, or
Venlafaxine within the past
365 days; QL (1 EA per 1
day)
venlafaxine oral capsule,extended (Effexor XR) Tier 1
release 24hr 150 mg, 37.5 mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, Tier 1
37.5 mg, 50 mg, 75 mg
venlafaxine oral tablet extended release Tier 1
24hr 150 mg, 225 mg, 37.5 mg, 75 mg
Ssri & 5Htla Partial Agonist
Antidepressant
VIIBRYD ORAL TABLETS,DOSE PACK Tier 2 QL (1 EA per 1 day)
10 MG (7)- 20 MG (23)
vilazodone oral tablet 10 mg, 20 mg, 40  (Viibryd) Tier 1 QL (1 EA per 1 day)

Ssri & Serotonin Receptor Modulator
Antidepressant
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Drug Status Notes

TRINTELLIX ORAL TABLET 10 MG, 20 Tier 2 QL (1 EA per 1 day)
MG, 5 MG
Tricyclic
Antidepressant/Benzodiazepine

Combinatns

amitriptyline-chlordiazepoxide oral tablet Tier 1
12.5-5 mg, 25-10 mg
[Tricyclic Antidepressant/Phenothiazine

Combinatns

perphenazine-amitriptyline oral tablet 2- Tier 1
10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50

mg
Tricyclic Antidepressants & Rel. Non-

Sel. Ru-Inhib

amitriptyline oral tablet 10 mg, 100 mg, Tier 1
150 mg, 25 mg, 50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, Tier 1
25 mg, 50 mg

clomipramine oral capsule 25 mg, 50 (Anafranil) Tier 1
mg, 75 mg

desipramine oral tablet 10 mg, 25 mg (Norpramin) Tier 1
desipramine oral tablet 100 mg, 150 mg, Tier 1
50 mg, 75 mg

doxepin oral capsule 10 mg, 100 mg, Tier 1
150 mg, 25 mg, 50 mg, 75 mg

doxepin oral concentrate 10 mg/mi Tier 1
imipramine hcl oral tablet 10 mg, 25 mg, Tier 1
50 mg

imipramine pamoate oral capsule 100 Tier 1
mg, 125 mg, 150 mg, 75 mg

nortriptyline oral capsule 10 mg, 25 mg, (Pamelor) Tier 1
50 mg, 75 mg

nortriptyline oral solution 10 mg/5 ml Tier 1
protriptyline oral tablet 10 mg, 5 mg Tier 1
trimipramine oral capsule 100 mg, 25 Tier 1

mg, 50 mg
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Drug Status Notes

Behavioral Health - Other

Adrenergics, Aromatic, Non-
Catecholamine

ADDERALL XR ORAL (dextroamphetamine- Tier 1 QL (1 EA per 1 day)
CAPSULE,EXTENDED RELEASE 24HR amphetamine)
10 MG, 15 MG, 5 MG

ADDERALL XR ORAL (dextroamphetamine- Tier 1 QL (2 EA per 1 day)
CAPSULE,EXTENDED RELEASE 24HR amphetamine)
20 MG, 25 MG, 30 MG

amphetamine sulfate oral tablet 10 mg, 5 (Evekeo) Tier 1 PA

mg

dextroamphetamine sulfate oral capsule, (Dexedrine Spansule) Tier 1 QL (60 EA per 30 days)
extended release 10 mg

dextroamphetamine sulfate oral capsule, (Dexedrine Spansule) Tier 1 QL (120 EA per 30 days)
extended release 15 mg

dextroamphetamine sulfate oral capsule, Tier 1 QL (60 EA per 30 days)
extended release 5 mg

dextroamphetamine sulfate oral solution  (ProCentra) Tier 1 QL (1800 ML per 30 days)
5 mg/5 ml

dextroamphetamine sulfate oral tablet 10 (Zenzedi) Tier 1 QL (180 EA per 30 days)
mg

dextroamphetamine sulfate oral tablet 15 (Zenzedi) Tier 1 ST: Requires prior

mg prescription for

Dextroamphetamine
Sulfate immediate release
5/10mg tablets or
Dextroamphetamine
solution within the past 120
days; QL (3 EA per 1 day)
dextroamphetamine sulfate oral tablet 20 (Zenzedi) Tier 1 ST: Requires prior

mg, 30 mg prescription for
Dextroamphetamine
Sulfate immediate release
5/10mg tablets or
Dextroamphetamine
solution within the past 120
days; QL (2 EA per 1 day)

MedPerform Medium Formulary 01/01/2023

Copyright © 2004-2023 MedImpact Healthcare Systems, Inc. All rights reserved. This document is proprietary to
MedImpact. Medimpact maintains the sole and exclusive ownership, right, title, and interest in and to this document. This
document is intended for informational use only and is not intended to replace professional medical advice or treatment, or
diagnose, treat, cure, or prevent any disease or medical condition. This document is subject to change. Your estimated
coverage and copayment/coinsurance may vary based on your benefit plan.

26



Drug Status Notes
dextroamphetamine sulfate oral tablet 5 (Zenzedi) Tier 1 QL (90 EA per 30 days)
mg
dextroamphetamine-amphetamine oral (Adderall) Tier 1 QL (2 EA per 1 day)
tablet 10 mg, 12.5 mg, 15 mg, 20 mg, 30
mg, 5 mg, 7.5 mg
DYANAVEL XR ORAL SUSPEN, IR - Tier 3 ST: At least 2 prior
ER, BIPHASIC 24HR 2.5 MG/ML prescriptions for generic
methylphenidate ER/LA/CD
or Concerta or Adderall XR
or Mydayis within the past
365 days; QL (240 ML per
30 days)

DYANAVEL XR ORAL TABLET, IR - ER, Tier 3 ST: At least 2 prior

BIPHASIC 24HR 10 MG, 15 MG, 20 MG, prescriptions for generic

5 MG methylphenidate ER/LA/CD
or Concerta or Adderall XR
or Mydayis within the past
365 days; QL (1 EA per 1
day)

EVEKEO ODT ORAL Tier 3 ST: At least 2 prior

TABLET,DISINTEGRATING 10 MG

prescriptions for generic
immediate release
stimulants for ADHD
(methylphenidate,
dexmethylphenidate,
amphetamine,
dextroamphetamine,
dextroamphetamine-
amphetamine) within the
past 365 days; QL (4 EA
per 1 day)
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Drug Status Notes

EVEKEO ODT ORAL Tier 3 ST: At least 2 prior

TABLET,DISINTEGRATING 15 MG, 20 prescriptions for generic

MG immediate release
stimulants for ADHD
(methylphenidate,
dexmethylphenidate,

amphetamine,
dextroamphetamine,
dextroamphetamine-
amphetamine) within the
past 365 days; QL (2 EA
per 1 day)

EVEKEO ODT ORAL Tier 3 ST: At least 2 prior
TABLET,DISINTEGRATING 5 MG prescriptions for generic
immediate release
stimulants for ADHD
(methylphenidate,
dexmethylphenidate,
amphetamine,
dextroamphetamine,
dextroamphetamine-
amphetamine) within the
past 365 days; QL (8 EA

per 1 day)
methamphetamine oral tablet 5 mg (Desoxyn) Tier 1 QL (150 EA per 30 days)
MYDAYIS ORAL CAPSULE, ER Tier 2 QL (1 EA per 1 day)
TRIPHASIC 24 HR 12.5 MG, 25 MG,
37.5 MG, 50 MG
VYVANSE ORAL CAPSULE 10 MG, 20 Tier 2 QL (1 EA per 1 day)
MG, 30 MG, 40 MG, 50 MG, 60 MG, 70
MG
VYVANSE ORAL TABLET,CHEWABLE Tier 2 QL (1 EA per 1 day)
10 MG, 20 MG, 30 MG, 40 MG, 50 MG,
60 MG
ZENZEDI ORAL TABLET 10 MG (dextroamphetamine Tier 1 QL (180 EA per 30 days)
sulfate)
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24 hr 0.5 mg, 1 mg, 2 mg, 3 mg

Drug Status Notes
ZENZEDI ORAL TABLET 15 MG (dextroamphetamine Tier 1 ST: Requires prior
sulfate) prescription for
Dextroamphetamine
Sulfate immediate release
5/10mg tablets or
Dextroamphetamine
solution within the past 120
days; QL (3 EA per 1 day)
ZENZEDI ORAL TABLET 2.5 MG, 7.5 Tier 1 ST: Requires prior
MG prescription for
Dextroamphetamine
Sulfate immediate release
5/10mg tablets or
Dextroamphetamine
solution within the past 120
days; QL (90 EA per 30
days)
ZENZEDI ORAL TABLET 20 MG, 30 MG (dextroamphetamine Tier 1 ST: Requires prior
sulfate) prescription for
Dextroamphetamine
Sulfate immediate release
5/10mg tablets or
Dextroamphetamine
solution within the past 120
days; QL (2 EA per 1 day)
ZENZEDI ORAL TABLET 5 MG (dextroamphetamine Tier 1 QL (90 EA per 30 days)
sulfate)
Anti-Alcoholic Preparations
acamprosate oral tablet,delayed release Tier 1
(dr/ec) 333 mg
disulfiram oral tablet 250 mg, 500 mg Tier 1
Anti-Anxiety - Benzodiazepines
ALPRAZOLAM INTENSOL ORAL Tier 2
CONCENTRATE 1 MG/ML
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 (Xanax) Tier 1
mg, 2 mg
alprazolam oral tablet extended release  (Xanax XR) Tier 1
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Drug Status Notes
alprazolam oral tablet,disintegrating 0.25 Tier 1
mg, 0.5 mg, 1 mg, 2 mg
chlordiazepoxide hcl oral capsule 10 mg, Tier 1
25 mg, 5 mg
clorazepate dipotassium oral tablet 15 Tier 1
mg, 3.75 mg
clorazepate dipotassium oral tablet 7.5 (Tranxene T-Tab) Tier 1
mg
DIAZEPAM INTENSOL ORAL (diazepam) Tier 1
CONCENTRATE 5 MG/ML
diazepam oral concentrate 5 mg/ml (Diazepam Intensol) Tier 1
diazepam oral solution 5 mg/5 ml (1 Tier 1
mg/ml), 5 mg/5 ml (1 mg/ml, 5 ml)
diazepam oral tablet 10 mg, 2 mg, 5 mg  (Valium) Tier 1
LORAZEPAM INTENSOL ORAL (lorazepam) Tier 1
CONCENTRATE 2 MG/ML
lorazepam oral concentrate 2 mg/mi (Lorazepam Intensol) Tier 1
lorazepam oral tablet 0.5 mg, 1 mg, 2 (Ativan) Tier 1
mg
oxazepam oral capsule 10 mg, 15 mg, Tier 1
30 mg
Anti-Anxiety Drugs
buspirone oral tablet 10 mg, 15 mg, 30 Tier 1
mg, 5 mg, 7.5 mg
meprobamate oral tablet 200 mg, 400 Tier 1
mg
Anti-Mania Drugs
EQUETRO ORAL CAPSULE, ER Tier 3
MULTIPHASE 12 HR 100 MG, 200 MG,
300 MG
lithium carbonate oral capsule 150 mg, Tier 1
300 mg, 600 mg
lithium carbonate oral tablet 300 mg Tier 1
lithium carbonate oral tablet extended (Lithobid) Tier 1
release 300 mg
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Drug

Status

Notes

lithium carbonate oral tablet extended
release 450 mg

Tier 1

Anti-Narcolepsy & Anti-
Cataplexy,Sedative-Type Agt

XYREM ORAL SOLUTION 500 MG/ML

Tier 2

PA; SP

XYWAYV ORAL SOLUTION 0.5
GRAM/ML

Tier 2

PA; SP

Antipsych,Dopamine
Antag.,Diphenylbutylpiperidines

pimozide oral tablet 1 mg, 2 mg

Tier 1

Antipsychotic-Atypical,D3/D2 Partial
Ag-5Ht Mixed

VRAYLAR ORAL CAPSULE 1.5 MG, 3
MG, 4.5 MG, 6 MG

Tier 2

QL (1 EA per 1 day)

VRAYLAR ORAL CAPSULE,DOSE
PACK 1.5 MG (1)- 3 MG (6)

Tier 2

QL (7 EA per 28 days)

Antipsychotics, Atyp, D2 Partial
Agonist/5Ht Mixed

ABILIFY MYCITE MAINTENANCE KIT
ORAL TABLET WITH SENSOR AND
STRIP 10 MG, 15 MG, 2 MG, 20 MG, 30
MG, 5 MG

Tier 3

PA; SP

ABILIFY MYCITE STARTER KIT ORAL
TABLET WITH SENSOR, STRIP, POD

10 MG, 15 MG, 2 MG, 20 MG, 30 MG, 5
MG

Tier 3

PA; SP

aripiprazole oral solution 1 mg/ml

Tier 1

QL (30 ML per 1 day)

aripiprazole oral tablet 10 mg, 15 mg, 2  (Abilify)
mg, 20 mg, 30 mg, 5 mg

Tier 1

QL (1 EA per 1 day)

aripiprazole oral tablet,disintegrating 10
mg

Tier 1

QL (3 EA per 1 day)

aripiprazole oral tablet,disintegrating 15
mg

Tier 1

QL (2 EA per 1 day)

REXULTI ORAL TABLET 0.25 MG, 0.5
MG, 1 MG, 2 MG, 3 MG, 4 MG

Tier 2

QL (1 EA per 1 day)
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Drug

Status

Notes

Antipsychotics, Dopamine & Serotonin
Antagonists

25 mg, 300 mg, 400 mg, 50 mg

ADASUVE INHALATION AEROSOL Tier 2 SP
POWDR BREATH ACTIVATED 10 MG
loxapine succinate oral capsule 10 mg, Tier 1
25 mg, 5 mg, 50 mg
Antipsychotics,Atypical,Dopamine,&
Serotonin Antag
asenapine maleate sublingual tablet 10  (Saphris) Tier 1 QL (2 EA per 1 day)
mg, 2.5 mg, 5 mg
CAPLYTA ORAL CAPSULE 10.5 MG, Tier 3 ST: Requires prior
21 MG, 42 MG prescription for Latuda or
Vraylar within the past 120
days; QL (1 EA per 1 day)
clozapine oral tablet 100 mg, 200 mg, 25 (Clozaril) Tier 1 QL (3 EA per 1 day)
mg, 50 mg
clozapine oral tablet,disintegrating 100 Tier 1 QL (3 EA per 1 day)
mg, 12.5 mg, 150 mg, 200 mg, 25 mg
FANAPT ORAL TABLET 1 MG, 10 MG, Tier 3 QL (2 EA per 1 day)
12 MG, 2 MG, 4 MG, 6 MG, 8 MG
FANAPT ORAL TABLETS,DOSE PACK Tier 3 QL (8 EA per 28 days)
1MG(2)-2MG(2)- 4AMG(2)-6MG(2)
LATUDA ORAL TABLET 120 MG, 20 Tier 2 QL (30 EA per 30 days)
MG, 40 MG, 60 MG
LATUDA ORAL TABLET 80 MG Tier 2 QL (60 EA per 30 days)
olanzapine oral tablet 10 mg, 15 mg, 2.5 (Zyprexa) Tier 1 QL (1 EA per 1 day)
mg, 20 mg, 5 mg, 7.5 mg
olanzapine oral tablet,disintegrating 10 (Zyprexa Zydis) Tier 1 QL (1 EA per 1 day)
mg, 15 mg, 20 mg, 5 mg
paliperidone oral tablet extended release (Invega) Tier 1 QL (1 EA per 1 day)
24hr 1.5 mg, 3 mg, 9 mg
paliperidone oral tablet extended release (Invega) Tier 1 QL (2 EA per 1 day)
24hr 6 mg
guetiapine oral tablet 100 mg, 200 mg, (Seroquel) Tier 1 QL (3 EA per 1 day)
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